Disclosure Report Cover B ves [0 m
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name ¢ ID Nomber

Friends for Jerry Monette 3CD21D
b. Mailing Address (include City, State and Zip Code) d. Date Filed
4250 Wilcox Road
7-15-10
New Bern, NC 28562

e. Phone Number

252-638-1817

2010 4-18-10 7.12-10 Jerty Glenn Monette

pe of Committee (Chock One pe of Re niyone.
Candidate Campaign [ |  Party Municipal State/County
PAC [l Referendum []  Organizational ] Organizational L]  Organizational
g’d“’"”ﬁ dent [1 Joint Fundraiser [ []  Thirty-five day Quarterly [ Pre-referendum
LI Pre-primary O First O Final
D Pre-election Second D Supplemental Finaf
Building Fund [ Pre-runofr O Third [l Annuat
Semi-annual D Fourth D Special
] Mid Year Semi-annal N
O Oher ] Year End I Mid Year 19, Special Report Name
E] Final D Year End
8. Number of Fundraisers fhis Report.. (] Specil [ Final
0 Il special
1L Account Informatio yrmation
a. Financial Institution Full Name a. Financial Institation. Fall Name
Branch Bank & Trust State Employees Credit Union
b. Parpose ¢. Acconnt Code b. Parpose ¢. Acconnt Code
Campaign 1 Campaign 5
Checking Credit Card
Account d. Period Begin Balance d. Period Begin Balance
§ 2124 5 0.00
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no finds are commingled with prohibited or other nondisclosed funds. I further certify that this Teport

is complelc, trae and correct and that I have been trained by the NC State Board of Elections,
Jerry G. Monette Moridlc  7-15-10
Printed Name of Signer ignaturgldf Appointed Treasurer Date

FOR OFFICE USE ONLY D . _ : '
L o . : ' Delivery Method
Date Received: | _Empl.oyee. : [0 Normal Mail
‘ . [] Registered Mail

Date Postmarked: Employee. . [] Hand Defivered

canted: _ [] Electronicaily Filed
Date Scanned: Employee: —_— [] - Signer has not received

gn

Date Data Entered: : Employee: mandatory training

Please Note: This form camnot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
castodian of books information, or account information.

You must amend the Statement of Oreanization (CRO-2100A-F) 1o make committee changes,




E - E Q V E . Arneodolent

Detailed Summary [1 ves X Mo
Use this form to summarize all disclosure reporting fonns and to total fjoneti#ry) mfbnﬁatmm - -
:1: Committee Full Name (and Fand if. applicable) = 2. Type of Report - | 3.1D Number:

Friends for Jerry Monette 2™ Quartegy- 3CD21D

. Total this Total this
Start of Election Cycle: January 1, 2010 Reportiag Period Election Cycle
4) Cash on Hand at Start 3 272242 3

100.00

13) Disbursements

Aggregated Contributions from Individeals (CRO;1205) $ $
”6) Contrlbutlons from Indmduals o (CRO—IHCUV $ 750.00 S
’7) Contnbutrons from Pohtlcal Party Commlttees (CRO- 1220)7 $ $
- ”8) Contrlbutlons from Other Political Comnuttees (CR0~123697 3 $
| 9) .“.Loan Proceeds - - - | {CRO- 1410). $ %
rltir) . .Refunds/Relmbursements To the Commlttee - -(CRo 1240) $ $
133 Other Recclpt Sources
11a) Interest on Bank Accounts -...-(-CRO;1250.) - $ $
ilb). | Contrlbutlons from Not for-Profit Orgamzatlons (CRO-1250) 5 $
11c) Outs;de Sources of Income 7 (CRO-1250) $ 3
lld) -Legal Expeuse Fund Other Sources (CRO-12709) | § $
| ile) 7 Exempt Purchase Price Sales | V(CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9, 10, 11a, 11b, 1lc, 11d and ie) $ 850.00 b

2930.10

i

133) Operating Expeo-ditures | (CRO 13169 $

| 13b) Contrlbutlons to Candndates/Pohtrcal Commlttees (CRO-1310). $ 250.00 h)
13e) Coordlnated Party Expendttures ”'(b:eo_zsm) 5 33494 $

“14) Aggregated Non-Media Expenditures (CRI(HJ:BIS) $ $
15) LoanRepayments (cro1a) | 3 s
16) ”Refunds/Rei-oti-)ursemeots From ttle Committee | (CRO-1320) $ $
1 7} in;kino C(mtl‘lblltlons h “ {CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14, 15, 16 and 17) 5 3515.04 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18 $ 5738 3

20) Nen-Monetary Gifts Given to Other Committees (CRO-1330) $
21) | (jutstao&tog Loaos...(.i.ncl. ones from other cemoaignsi. 7 (CRO-1430) 7 5
.2-2) Debts and Obllgatlons owed By thc Commlttee - (CRO 1610 | $ -
23) Debts and Obllgatlons ewed To the Commlttee “ - (CRO- 1620). $ .
24) Account Transfers Wlthm the Commlttee (CR0~1720)7 kN 4 ; o ; -
-..25) Administrative Support 7 (cééo;i7;o) $ $
26) Forgisfeﬂnmioans - (CkO-IAb) N Ay
27) 48-Hour Notice Reports Sum (CRO-2200) | % $
28) Contributions to be Refunded (CRO-1215) | § $
- CRO_TT00 NC: State Roard of Elections Ansonst 200K



; : - Amendment o
Aggregated Non-Media Expenditurgs page d ot I [IYes B No
Optional form used to report NC Non-Media Expendiﬁﬁé"s“mﬁe-m—lew-
1. Committee Full Name (and Fund ﬁa@m T : ——

I: V) ) 4"{’ e § D Zl JL
DAmend b, Accmmt Code c Fm'm ot‘ Payrnent d. Purpose Code e, Date (mm/dd/yyyy)  [f. Amount
Add
] Remove | pr Q£ *
Add
E] Remove ‘ C‘( -CQ YCI
T aad T

1 Remove | gk.‘ glfd

Add

D Remove ‘ C ,qud

Add

[ Remove { il k. C M

Add

D Remove ‘ C b&k

Add

™1 Remove ] D Yqg -F‘l‘

Add

[:I Remove I C,k,_‘_ QVCI

Add

D Remove l C‘( ¢ V d

Add

] remove ‘ Ck‘! Qfd

Add
] Remove ‘ /4{ f
Add
Ei Remove
Add
[:l Remove

L1 Add
D Remove
Add

Renove
L] Add
D Remove

Add
D Remove

Reqmred Remarks
4-21-10 |*  2.00 | Statemont €ce.
Yo2¢-io |% 2429 Luel
“H-28-10 H4.16 Staples

5. 1-10 t3.683 | can d;g / pavade.
45,05 fuel

40.00 | olvinks /snacks |

K 'I’a*‘emggi fee.
4q s fuel

4+3.90 fue!
43,45 fuel

Zeb | © 'J’Q‘ftmiﬁe_

o

D

-

Figuar

Q
wlewmloule|lw|leol e

E

Rlololoxo oo x (@K
A
n
5

S
G
o5

4. Total only this Page .~ = .
5. Total of ALL CRO-1315 Pages

" (This line must be on lme 14 0 Detaded Summ .17

334 .94

o el B || wm |||l vl

H%- Holdmg.Publlc Office Expenses
i QF - Donations to Legal Expense Fund

CRO-1315 NC State Board of Elections December 2009



B e 0 W 57 e
Amendment
Disbursements ) P 1 of [1 vo XK No

Use this form to report expenditures from t comflwﬂeelfé (%Qxlgling penses, coniributions o c:nzidate/politicai'
committees and coordinated party expenditures.

1. Committec Full Name (and Fand if applicabley——————— o L H20ID Number:
Friends for Jerry Monette 3CD21D
3. Type of Dishursement (Plegse iise separate CRO-I310 fornes for saeh me o Db :
P4 Operating Expenses I:] Contnbunons to C.'md1dates/Pohn al Comrmttees I:[ Coordmated Party Expendltures
-4. Payee Information Al ] cRemove T Sl
a. Full Name, Mailing Address & Phone b Coordinated Commlttee Name d. Comments
{include city, state, & zip) Political
Sun Journal Advertisement
P.O.Box 1149 <. Level Registered (Specify)
New Bern, NC 28663 []  Federa T County:
252-638-1801 T stae (] Municipatity: &. Election Sum to Date
$ 44720
L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Political
eck A¥ -2} .
1 Chec 4-21-10 $223.60 Ads
$
4. Payee Information : Add. Ll . R
a. Full Name, Mailing Address & Phene b. Coordinated Commlttee Name d. Comments
| (include city, state, & zip) Political
Sun Journal Advertisement
P.OO. Box 1149 ¢. Level Registered (Specify)
New Bern, NC 28663 [l Federal [0 cCounty:
252-638-1801 ] Sstate [T Municipality: ¢. Election Sum to Date
$ 147080
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks
Political
1 Check A% 4-28-10 $1023.60
Ads
$
a. Full Name, Mailing Address & Phone b, Caordmated Commlttce Name d. Cumments
(include city, state, & zip) Fuel
Riverdale Fuel Market
110 Riverdale Rd. c. Level Registered (Specify)
New Bern, NC 28562 [} Federal [T Coumy:
252-637-9800 [T state []  Municipality: ¢. Election Sum to Date
$ 238355
£ Account Code | . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Operational
1 Ck. Card o* 4-30-10 $75.00 peratt
Expense
5
1S 132220
. { Tlus Ime goes m Ime 1 3 [ of Demded Summary Page CRO-11 00 if Operating Expenses) . $
{This line goes in Hne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotnny
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan:v Expend:mres)
*:'7 Purpose Codes (List detailed expenditure;code in. ‘(h:) above) S T e B
- Media B* - Printing C* - Fandraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K= - Office Expenses Q* - Donation to Legal Expense Fund
0" - Other
% Codes reaniive defailed ‘exnlanation in reauired remarks: field-(ky -



Disbursements

Use this form to report expenditures from ‘Efé

YL T 5 2010 U

committees and coordinated party expenditures.

Pg

2 of

Amendment

D Yesr IZI

“Committee-for, operating expenses, contributions to cglﬁidaté/politiéé]'

{1 Committee Full Name (and Fund if appllcable)

"] 2. 1D Number

Friends for Jerry Monette

3CD21D

-3. Type of Dishursement -

_(Please use separate CRO-1310 Torms For oach

e of Dishursement.)

[XI  Operating Expenses . (]

Contnbutlons to Cand:dates/Po!mcal Committees

D Coordmated Party Expcndmnes

‘4. Payee Information g S Remove S
. Full Name, Mailing Address & Phone b. Coordmated Cﬂmmittee Name 4. Commenls
(include city, state, & zip) Campaign
Golden Corral Event
4060 Arendell St. ¢, Level Registered (Specify)
Morehead City, NC 28557 i1 Federa [T County:
252-726-1609 [] st [] Municipality: e, Election Sum to Date
$ 5120
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Ck. Card o 5:2-10 $51.20 Campaign
Event
$
4. Payee Information. : [] Remove BT
a. Full Name, Mailing Address & Phone b. Coﬂrdmated Commlttee Name d. Comments
include city, state, & zip) Get Out
Ethel C. Raynor The Vote
235 Sanders Lane ¢. Level Registered (Specify)
New Bern, NC 28562 [} Federal ]  County:
252-633-5972 I state [ Municipatity: ¢. Election Sum to Date
$ 100.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1l
1 Check E 5-4-2010 $100.00 vo
Worker
$
4. Payee Information . o ol Remove - ST
a. Full Name, Mailing AddreSs & lene b. Coordmated Cnmmmee Nante d. Comments
(inciude city, state, & zip) Get Out
Blanche S. Simmong The Vote
5400 Hwy. 17 N ¢. Level Registered (Specify)
New Bern, NC 28560 [] Federal (] County:
252-637-5698 [1 state []  Municipatity: ¢. Election Sum to Date
3 100.00
f. Account Code | g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Poll
hec 5-4. 100.
1 Check E 10 $100.00 Worker
$
5. Total only this Page oo TS as1a0
-6. Total of ALL CRO-I e
(This line goes in line 13a af Dera:led Summagr Page CRO-II 00 Jf Operating Expenses) $
(This line goes in line 13 of Detailed Semmary Page CRO-1100 if Contrib to Candidates/Potitical Conum)
(This line goes in line 13c of Detailed Sumumary Page CRO-1100 if Coardmated Panj; Expendtmres)
7 Purpose Codes  (List detailed: expenditure code'in (h)) above) e L
- Media B* - Printing C* - Fandraising D- Te Another Candidate
E - Salaries F#* - Equipment G - Political Party H?* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- O* - Other

= Cnides remiive ¢ detailed’ exnlanation i in' ‘Feonired remarks i field.{ Ky



Amenﬂment N

Disbursements ECEy WERe 3 of 0 v X wo
Use this form to report expenditures from the ¢ ittee for; operating expenses, contributions to candidate, political o
comunittees and coordinated party expenditurey, i 1 {} ,n

1. Committee Full Name (and Fund if. applicable) e T 2. IDNumber = .
Friends for Jerry Monette BY: 3CD21D

3. Type of Disbursement. . ¢ lease uisé separate CRO-1310 forms for sach e

.0 Disbursement.)

< Operating Expenses Conmbunons to Cand:datcs/Pohttcal Commitiees I:] Coordmated Party Expendrtures
“4. Payee Information. XAl i Remove . o
a. Full Name, Mailing Address & Phone b Coordmated Com mittee Name 4. Comments
(include city, state, & zip) Get Out
Brenda R. Middleton The Vote
1904 New Bern Avenue ¢ Level Registered (Specity)
New Bern,NC 28562 [T Federat [ County:
252-638-1305 [l Stae ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount K. Required Remarks
I Check E 5-4-10 $100.00 Poll
Waorker
b
4.’ Payee Information. “Add: ) - 'Remove - SR
a. Full Name, Mailing Address & Phone b. Coordmated Cemmlttee Name d. Comments
(inchude city, state, & zip) Get Out
Charlene Jackson The Vote
2332 Dover Road ¢. Level Registered (Specify)
New Bemn, NC 28560 []  Federal [l county:
[] State ] Municipality: ¢. Election Sum to Date
$ 100.00
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Poll
Check E 5-4-1 00,00
1 4-10 $100.0 Worker
8
4. Payee Information. CE Ade T T L1 . Remove ™ S
a, Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) Get Out
Lucy Jefferson The Voie
6025 Hwy. 55 W ¢. Level Registered (Specify)
New Bern, NC 28560 [ ] Pederal [0 County:
[j State [:I Mumicipality: . Election Sum to Date
$ 100.00
f. Account Code | g ¥orin of Payment | b, Parpose Code i. Date (mm/dd/yyyy) . Amount k. Reguired Remarks
Poll
1 Check E 5-4-10 $100.00
Worker
$
5 To g T i $ 300.00
'-6  Total of ALL CRO-1310 Pages ;
(This line goes in line 13 of Detailed S‘mmnaiy Page CRO—I 108 if Operating Expenses)

(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Condidates/Political Comm)

(This line goes in line 13¢ of Detailed Summmary Page CRO-1100 if Coordinated Party Evpend:mres)

7. Purpose Codes . (List detailod expenditure code in. (h.) above)

A* - Media B* - Printing C* - Fundraising
E - Salaries F#* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

- Other
'5 *Cades’ reatire detailed exnlanation i in rem;lred remarks fi eld

D To Another Candtdate ] .

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements Ec Eiv = %ﬂendmem -

4 of Yes ~ No
Use this form to report expenditures from the ¢ }}@e for operating e)q%?;es contributions to candldate/pohtlcal

commitiees and coordinated party expenditures 1 5 904

-1. Committee Full Name. (and Fund if applicable) L 201D Number
Friends for Jerry Monette B Y: 3CD21D

3. Type of Disbursement. . (Ploase wss 308 ¢ CRO-1310 forms for each £, S

Operating Expenses Contnbutlons to Candidates/Political Commmees D Coordmated Party Expendxtures — .
'4. Payee Information. D CAdd S Fl Remove R T
a. Full Name, Mailing Address & Phone b, C‘oordmated Committee Name d. Comments
(inelude city, state, & zip) Primary
Applebee's Griil Victory
3450 Martin Luther King Bivd. ¢ Level Registered (Specify) Celebration
New Bern, NC 28561 [] Federa L] County:
252-637-8050 [ Stae 1 Municipality: e Election Sum to Date
$ 136.06
L Account Code | g. Form of Payment | . P urpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Ck. Card o* 5-4-10 $136.06 Victory
Dinner
$

4. Payee Information.. : B Add o _ A

4. Full Name, Mailing Address & Phone b. Coordmated Commlttee Namc d. Comments

include city, state, & zip) Fuel

Shell Fuel Mart

601 Fontana Blvd. ¢. Level Registered (Specify)

Havelock, NC 28532 L] Federal 1 county:

D State M Municipality: e. Election Sum to Date
$ 5320

f. Account Code | g. Form of Payment | h. Purpesc Code i. Date (ron/dd/yyyy) i- Amount k. Required Remarks

1 Ck. Card o* 5-7-10 $53.20 Sign

Removal
$
‘4. Payee Information - S Add ol Remove e

a. Full Name, Mailing Address & P}mne LCoordmated Commlttee Name d. Comments
(include city, state, & zip) Donation

Craven CountyHealth Dept,

Home Health-Hospice ¢ Level Registered (Specify)

2818 Neuse Blvd. [ 1 Pederal [J  coumty:

New Bern, NC 28562 [T Sstae (]  Municipaity: ¢. Election Sum to Date

-636-493

252-636-4930 $ 10000
f. Account Code | g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check o* 5-12-10 $100.00 prealast

Social Event
$

nly this Page = K 289.26
0 Tota] of AL, CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 ¥f Operating Expenses) g
(This line goes in line 135 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conn) j
{(This line goes in fine {3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures) |
:‘7 Purpose Codes (List detailed expendituré code in (h.yabove) . e e e
- Media B* - Printing C* - Fundraising D To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
CE Cnidés reonire ‘detailed’ exnlanahnn in remnred remarkc fieldi0




Disbursements

] Pg 5 of L1 Ye
Use this form to report expenditures from the omfr{gt!ée t%r,5 opgmglg enses, contributions to candidate/political

'Alrnend'meﬁt

D Yes ) E

__No

committees and coordinated expenditures,
1. Committee Full Name (and Fund if appieatisy——

" [2:0D Number

.Friends for Jerry Monette

3. Type of Disbuarsement -

_ 3CD2ID
pe of Disbursemens) . 00

DX Operating Expenses

4. Payee Information.|

Remove =

D Coordinated Party Expenditures

4. Full Name, Mailing Address & Phonc b. Coordirated Commitiee Name

d. Comments

(include city, state, & zip}
Bush Signs L.L.C.

Election
Signs

P.0O. 9328 ¢. Level Registered (Specify)

Montgomery, Al. 36108 [1  Federat ]
(800) 628-2874 [1 St O

County:
Municipality:

e. Election Sum to Pate

$ 767.44

f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) J. Amount

k. Reguired Remarks

| Check A* 5-14-10 $767.44

Election
Signs

—1$

Ad .~ Remove

4 Payee Information

4. Full Name, Maifing Address & Phone b. Coordinated Committee Name

d. Comments

(incinde city, stafe, & zip)

¢. Level Registered {Specify)

D Federai D
[l stawe ]

County:
Municipality:

¢. Election Sum to Date

$

f- Account Cede | g, Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) |- Amount

K. Required Remarks

$

$

'4. Payee Information - S Add T

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federai D County:
D State D Municipality:

¢. Election Sum to Date

$

L Account Code | 5. Form of Payment | h. Pirpose Code L Date (mm/ddryyyy) i. Amount

k. Regnired Remarks

$

$

'K 767.44

6. Total of ALL, CRO-1310 Page g
(This fine goes in line 13n of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicnl Commy)

's 293010

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated FParty Expenditures)
7. Purpose Codes (List detailed expendifure Gode in(hyabove) .

A* -Media B* - Printing C* - Fundraising
E - Salaries F* . Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
LAkl i e e
% Codes reawire detailed exnlanation in‘reanired remarks field (ky -0 00 T

D - To Another Candidate
11* - Holding Pablic Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements

Use this form to report expenditures from the co
committees and coordinated parly expenditures.

1. Committee Full Name and Fun

ends for Jerry Monette

ECE@ME ;

Ainéndment

of D Yes @ _Nq .

s, contributions to candidate/political

T

#:2.1D Number

._-—..--—--"-"“ﬂ----‘_h

T

3. Type of Disbursement = ¢,
[[]  Operating Expenses

Plesse 452 separale CROT310 forms

or cach f

R

3CD21D

4. Payee Taformation

Contributions to Candidates/Politica] Committees
E e oo

Ad

D oodinated Party Expendifures

a. Full Name, Mailing Address & Phone
(include eity, state, & zip)

b. Coordinated Committee Name

d. Commenis

Craven County

Craven County Democratic Party
P.O.Box 1174
New Bern, NC 28563

Democratic Party

Orringer Awards
Dinner Sponsor

¢ Level Registered (Specify)

Coniribution

[ ] Federal X
D State D

County:
Municipality:

e. Election Sum to Date

$ 350.00

f. Account Code g. Form of Payment

h, Parpose Code

i. Date (mm/dd/yyyy)

§- Amount

k. Required Remarks

1 Check G

4-26-10

£250.00

Sponsorship
Contribution

$

4. Payee Information

Add

Remove o oo

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

b Level Registered (Specify)

ﬁ

D Federal D
D State ]

County:
Municipality:

€, Election Sum to Pate

3

1. Account Code g Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

J- Amount

k. Required Remarks

$

$

4. Payee Information

i B e T

Remove :* = T C

a. Full Name, Mailing Address & Phone
(include city, state, & Zip)

b. Coordinated Committee Name

d. Comments

¢. Leve] Registered (Specify)

D Federal D
[T State ]

County:
Municipality:

e. Election Sum to Date

$

f. Account Code g- Form of Payment

h. Purpose Code

i. Date {(mm/dd/yyyy)

i. Amount

k. Required Remarks

$

$

Total only this Page

Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) |

(This line goes in line 13¢ of Detailed Summary Page CRO-110p if Coordinated Party Expenditures)
7. Purpose Codes. (List dotailed expenditure code in (h.) abovey. ©

A* - Media
E - Salaries
T - Postage
0% - Other

B* - Printing
F# . Equipment
J - Penalties

C* - Fundraising
G - Politica! Party
K* - Office Expenses

“*Codes reanire defailed exnlanation in‘reaiived remaii field (I e e e

D - To Aﬁother Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

i
H
i
3
H
!




